
- - 

- - - - 

-- 

--- 

-- 

DIRECT WAGE 

CURRENT1 medicaid 
FACNUM 

31-4119 

. . . . . .  

'31-0420
--__ . 

31 -0518 
....... __ 

31 -01 41 


~ 

31 -2078 
~..- .. --..

31 -0369. _ ~ ..- ...... __
31 -2689-
31-0046 

31-2208 . 3.1~~.020.~--
3i.-8j60 _ _ _  
..--._..

31-0193 

31 -2039 ______
31-0466 

31 -6836 
.......... 
31-1480 
- - 

31-001 1 

31-0080
~. 

31-0267

31-5731
~
31-2858 

31-3014-


- .- -__ 

31 -1 597
.. .

31 -8604 

PREPARED BY DPHHS\SENIORAI Effective 7/1/2000 



&I 

-- 

MEDICAID  ANNUALIZED  

V f I L S I U U  Q7:, .M 2 

DIRECT WAGE 
ADD ON 

CURRENT MEDICAID $2.14 MEDICAID $2.23 TOTAL 
MEDICAID NAME OF ANNUALIZED MEDICAID MEDICAID 

ID# FACILITY 
FACNUM FACILITY 

ROOSEVELT MEMORIAL MEDICAL CTR L NH 
l ~ ~ l . l i s ~ ~ ~ - -0557 GLACIER COUNTY MEDICAL CENTER - NH 
1-0250 COLONIalMANOR-OF-DEER-LoDGE

~ 

~1-1701 POWELL-COUNTY-MEMORIAL-HOSPLTC- .
1-0471 

. ~ 
PAR~viEW~A.c.REs~CoNVALESCENT6ENTEd. 

1-u9u1 D A H L ~ M E M O R I A ~ N U R S l N G ~ H 0 M E ~ ~ -I.s 0.N.VALLEy-MAN0- R 

. - - . ~. .. ~- ~ . .l.-.l.3~~-- -_ 

;418b-.- ~-MOUNTAIN VIEW MANOR GOOD SAMARITAN,-6550.--- R o . s ~ E . B u D . H E A . ~ T H C A R E C E ~ N . T ~ E ~ R ~ ~ ~ H ~ . ~  ~-

MISSOURIRIVER~~MEDICAL.. CENTER'-' ..-.-.,-2.~7.2 VALLEYVIEW HOME . 

1-0037 ~ A ~ T E R N ~ M ~ J N ~ ~ N A ' v E T E R ~ ~ N ~ ~ - H ~ ~ ~ E - - ~ - 
. . ~  

~ ..
1-6G15 GLENDIVE-MEDICALCENTER-NH . healthcarecenter
1-0454 

1-0301 

.. -~... 

MISSOURI RIVER MANOR 
-.- ~.__^__. - .. 

~.-. __1-6771. BENEFIS-SKILLED~NURSING-CENTER 
. ...

1-1623 THE DISCOVERY CARE CENTRE-.. ~ . .
1-0167 VALLEYVIEW-ESTATES h e a l t h  care center 
1-2533 

. . .  

BIG H ~ R N  
~.. 1 . ~. ' --. -..--. .._ - - - I - - -

COUNTY-MEMORIAL NH.'--.----.- -
~.HARDIN 

~, . 6ri44 $131148.

1-2182 HERITAGE ACRES ~ . . 
.~...1-7213~ 

. 
WHEATLANDMEMORIAl-NURSING-HOME-

.. 
HARDIN'-

- ~..I ' 
I 
L 

$44,368 6,714 
6,681$17,313 

- $31,046_- . $16,678 
. - - .. ~ .  ... - ~. 

-...~..-._-_I__~__. 
HARLOWTON .- 8,b90 $14,899 $32,212 ____ 
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DIRECT WAGE 
ADD ON 

CURRENT MEDICAIDMEDICAID$2.14 $2.23 .TOTAL 
MEDICAID NAME OF ANNUALIZED MEDICAID MEDICAID MEDICAID 

ID# FACILITY CITY DAYS FYOO COST DAYS FYOI COST COST 
FACNUM FACILITY CITY MAD MEDD ME MA ME 

31-5666 
3i-3963 

MARIAS CARE CENTER 
ToBAcco-RooT-MouNTAinN - s ~  

SHELBY 
--SHERi D-A-N.- ._ __ 9,3329,981 $19,970 . $42,228 

.. I 

~ _ _ 6,099_ 

$22,258 
. a r e  c e n t e r  7,577 $13,052 $29,949 $16,897 _

31-0245 s.iD.NE~EA~T-H~E.N..T-E-R~- -.---____ - .~ __- .SIDNEY --__ t1--
123 __..16.L 16,997 $34,503 $37,903 $72,406 

$46,719 $24,994-31-0609-__-BITTERROOT VALLEY .. __ ._ 10,152 -1,208.LIVING CENTER ..s t e v e n s v i l l e  1 .. __.. -. . - $21,725 ____ 1 - -.. 
31-1103 MINERAL COUNTY NURSING HOME _ _ _ .  SUPERIOR-. - ....-, ...-_. 4 121 .. $8,819 4,889 $10,902 $19,721.. .. . ...- L.- 
31-3456 PRAlRlE COMMUNity 

L.___. $7,723 $8,329 $16,052-.--___--- - --. 
NURSlNG HOME 

-. 
TERRY II 609 33,735 

31-0726 MouNT-AiNv-lE-w-MEM.oR,*~L~rH - *- .. - . ... -.- .. .BROADWATER HEALTH CENTER NH - _ _ _  sE.ND.-- ._I .- II185 $23,936 12,087. $26,954 $50,890
31-1467 - SULPHUR.I-. - .. 

-~ 5,453 ' 4,973 $11,669 __ ... .. $22,759$11,090
-023 .-._.- - COLONiAL-MANOR~OF~WHITEFISH w h i t e f i s h  ..i. -

13,893 $29,731 .. $33,751I5,135$63,482.. . .
31-8916 NORTH VALLEY~HOSPITAL AND-ECC-.... WHITEFISH $52,715wlBkux..couN.l-y-N~uRSING.HoME $27,906 I 13,040 __ -. _-_ -.11,125 $24,809

WIBAUX -. _____.. . .

.. ._- . - FAiTH-LUTHERAN HOME 
. WOLF-POINT. . ~ _.. 

TOTAL 

-_ _- 

x 

... 

Effective 7 / 1 / 2 0 0 0  



Person: Contact  

- -  

FTE 
Total Benefit 

DIRECT CARE WAGE ADD-ON FORM 
EFFECTIVE FORFISC.& YEAR 2001 ( JULY 1.2000-JUne30,2001) 

Nursing facility Services Bureau 
%- . ~~.'~~.:....,:.~,~--.~-~~. ,.,..-,--., . -:ActualFY2000 Projected FY 2001 K L 
ss.'*,- .1 y,f>::-y.<>-::-. .L. ,:;- >. :- A 0 C D E F G H I J FY 2000 FY 2001. . 

Average Average Benefit Average Hourly Number Average Number Average Hourly Average Total 
Worker Type Hourly Wage Percent or Amount 8 Benefits FTE WageEmployees Hourly Wage or Amount Wage & Benefits Percent Employees Payroll Payroll 

1 RN 
~ ~ ~~ ~~~ ~~~ ~ ~~ 

2 LPN 

3 CNA 

4 Dietary/Food Service -: 
5 Social Services 

!j 

6 Activities 

7 Social Worker 

8 Housekeeping 
9 Laundry 

10 Other 

11 Other 

Other 12 
FY2000 data must match or exceed data reportedin 1999 as projectedFY2000. 

Facility Name: 

Address: . Increase of Date Effective 

Provider Number: 
State Fiscal Year is July 1 thru June30. 

Instructions 

Column A: Indicate the Average Hourly Wage for each worker type for FY2000 

Column B: The Average Benefit percent or amount paid for each worker type for FY2000. See note 2. 

Column C: Indicate the Average Wage & Benefits for all workers within this type for FY2000. See note3. 

Column D: The number of Full TimeEquivalents (FTEs) for each worker type forPI2000, (divide the number of hours provided for
the year by 2080) 
Column E: The number of employees (people) that fill the FTE%in column D 
Column F: Indicate the Average Hourly Wage for each worker type for FY2001 
Column G: The Average Benefit percent or amount paid for each worker type forFY2001. See note 2.  
Column H: Indicate the Average Wage 8 Benefits for all workers within this type for FY2001. See note 3. 
Column I: The number of Full Time Equivalents (FTEs) for each worker type forFY2001. (divide the number of hours providedfor the year by 2080). 
Column J The number of employees (people) that fill the FTE's in column D 
Column K: Multiply column C by column D by 2080 hours. 
Column L: Multiply column H by column I by 2080 hours. 

- -

TOTAL: $ 

NOTES: 
1) 1 FTE equals 2080 hours per year. 
If 11 employees wll provideapproximately 10.500 hours of 
work, the FTE calculation is 10,50012080= 5 FTE 
2) 	 Benefits are insurance, FICA, pension,workers comp. 
unemployment, payroll taxes, etc.. paid bythe employer. 
3) 	 To get wage & benefits in column C: 

If you used benefit amount In Col B, add A !.a 
If you used benefit percent ~nCol B, multiply A & 1 B 
( I f  the wage is 57 50 and the benefitsare 36%. 
Col C IS 7 50 x 1 36 = $10 20) 
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Supplement t o  
Attachment 4.19D 

Service 
I n s t i  t u i t i o n s  f o r  Mental 

Diseases 

usedestabl ishing ratesThe fo l low ing  methods are for  re imbursement for  

s k i l l e dn u r s i n g  and intermediatecareservicesprovided i ni n s t i t u t i o n s  for 

mental diseases ( IMDs) : 


Payment ra tes  will be e f fec t i vefo rra teyearsbeg inn ingJu ly  1 o f  each 
year. The Department will e s t a b l i s h  an i n t e r i m  r a t e  byOctober 1 o f  each 
rateyear .  The i n t e r i mr a t e  will bebased upon est imatedal lowablecost 
per day f o rt h er a t ey e a r  as  l i m i t e d  bythereimbursementrulesthat 
fo l low.  The est imated cost  determinedal lowable per  day will be by

t o t a l  a l l o w a b l e  f o r  r a t e  b yd i v i d i n g  e s t i m a t e d  c o s t s  t h e  y e a r  t o t a l  
est imated beddays fo rthera teyear .  The f i n a l  payment r a t ef o r  each 
r a t e  y e a r  will be computed by  d i v id ing  the  to ta l  a l l owab le  cos ts  i ncu r red  
bytheprov ider  as determined i n  ARM 46.12.1207 bytheto ta la l l owab le  
beddays o fse rv i cedur ingthera teyear .To ta la l l owab lecos ts  andbed 
days will be determinedby a desk  rev iew or  f ie ld  aud i t  o f  the  prov ider 's  
cos t  repor t .  

(2 )  	 The i n t e r i m  payment r a t e  will be l i m i t e d  bytheDepartment'sestimateof 
the upper payment r a t e  1imit. 

(3) 	 The f i n a l  payment r a t e  will be l i m i t e d  by an upper payment r a t e  1imit. 
The upper payment r a t e  limit i s  computed by f i r s tc a l c u l a t i n gt h et o t a l  
a l lowab lecos tper  day fo r  a baseyear. The baseyearcostper day i s  
thenindexedforwardbytheMedicaremarketbasketrate o f  increase from 
June 30 ofthebaseyearto June 30 o f  eachsubsequent r a t ey e a rt o  
determinetheupper payment r a t e  limit. The base y e a rf o r  a p rov ider  i s  
t h e  i n i t i a l  r a t e  y e a r  f o r  w h i c h  an i n t e r i m  r a t e  i s  setunderthesereim
bursementrules. 

(4)  	 The d i f f e rence  between t h ef i n a lr a t e  and t h ei n t e r i m  payment r a t e  will 
be se t t ledthroughthe  overpaymentandunderpaymentproceduresset f o r t h  
i n  ARM 46.12.1209. 

ApprovedTN #90-6 u Sr\qm 10/1/89
\ 

Supercedes TN # NEW 

016 
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I *  1 r4 L . J . LS Q._.. residential .

definitions (1) The purpo%m-g rulesis to specify
provider participation and program requirementsand to define the basis 

and procedure the department will
use to pay f o r  residential treatment 
services for individuals under age21. Facilities in which these serv

ices 	 are available are hereinafter referred to as providers.


(2) As used in this subchapter, the following definitions apply:

(a) "Residential treatmentservices means residential psychiatric 


care provided in accordance with theserules and applicable state and 
federal requirements, including but not limitedto 42 CFR 440.160 and 
441.150 through 441.156, which provide definitions and program require
ments and which the department hereby adopts and incorporates by
reference. A copy of the cited regulations may be obtained through the 
Department of Public Health and Human Services, PO Box 202951, 1400 
Broadway, Helena, MT 59620-2951. Residential treatment services are 
services that comply with the requirementsof these :rules and the above

cited federal regulations and are provided in
a residential treatment 

facility that is devoted
to the provision of residential psychiatric care 
for persons underthe age of 21. 

(b) devoted to the provisionof residential psychiatric care for 
of 2111;meanspersons under the age a residential treatment facility whose 


goals, purpose and care are designed for and devoted exclusively to 

persons under the age of 21. 


( c )  owner means any person, agency, corporation, partnership or 
other entity which has an ownership interest, includinga leasehold or 

rental interest, in assets used to provide services pursuant to an 

agreement with the department. (d) "Administrator1t means the person,

including an owner, salaried employee, or other provider, with
day-to-day
responsibility for the operation of the facility. In the case of a 
facility with a central management group, the administrator, for the 
purpose of this subchapter, may be some person (other than the titled 
administrator of 4 the facility facility , with day-to--dayresponsibility f o x  the 
facility.

(e) "Related parties" shall include the following: 

(1) A person or entity shall be deemed a related party to ?lis 

spouse, ancestors, descendants, brothersand sisters, or the spousesof 
any of the above, and also to any corporation, partnership, estate, 
trust, or other entity in which heQT a related partyhas  a substantial 
interest or in which there is commonownership

(ii) A substantial interest shall be deemed an interest directly 
or indirectly, in excessof 5% of the control, voting power, equity, or 

other beneficial interest of the entity concerned. 


(iii) Interests ownedby a corporation, partnership, estate,trust, 
or other entityshall be deemed 35 ?mea by the stockholders partners, 
or beneficiaries. 

(iv) Control existswhen a personorentity has thepower, 
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directlyorindirectly,whetherlegallyenforceableornot,to 

significantly influence or direct the actions or policies of another 

person or entity, whetheror not such poweris exercised. 


(VICommonownershipexistswhen a personhassubstantial 
interests jn two or mure providers or entities serving providers.

(f) fiscal year" and Itfiscal reporting period" both mean the 
provider's federal internal revenue tax year.

(g) "Departmentauditstaffand"auditstaffmeanpersonnel

directly employed by the department or any of the department's contracted 

audit personnel or organizations.


(h) "Rate year" means
a 12-monthperiod beginning July1. 

(I) "Residentialpsychiatriccarellmeansactivepsychiatric


treatmentprovidedin a resudentialtreatmentfacility,underthe 

direction ofa physician, to psychiatrically impaired individuals with 

persistent patterns of emotional, psychological or behavioral. dysfunction

of such severity as to require 24-hour supervised care to adequately

treat or remediate their condition. Residential psychiatric care must be 

individualized and designed to achieve the patient's discharge
a lessto 

restrictive level of care at the earliest possible time. Residential 

psychiatriccareincludesonlytreatmentorservicesprovidedin 

accordance with all applicable licensure, certification
and accreditation 
requirements and these rules. 

( j )  "Residential treatment facility" meansa facility licensed by

the department, or the equivalent agency in the state in which the 

facilityislocated,as a residentialtreatmentfacilityorthe 

equivalent category in the state where the facility is located. 


(k) Working day" means any day Monday through Friday,
8:OO a.m. to 

5:OO p.m., excluding state holidays.


(1) "Occupancy rate" means the total number of days of service to 

all patients in the cost reporting period divided by the product of the 

average numberof beds available during the cost reporting period and the 

total number ofdays in the cost reporting period.


(m) "Beds availablet1 means the number of residential treatment beds 

for which the facility has been licensed
by the department.

(n) patient dayrfmeans a whole 24-hour period that a person is 
present and receiving residential treatment services. Even though a 
person may not be present for a whole 24-hour period, the day of 
admission and, therapeutic home leave days are patient days. The day of 
discharge is not a patient day forpurposes of reimbursement. 

E.S. -PARTICIPATION 
(I) These requirements are in addition to those contained 

in rule provisions generally applicable to medicaid providers. 
( 2 )  residential treatment service providers, as a condition of 

participation in the montana medicaid program, must comply with the 
following requirements: 
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(a) maintain a current license asa residential treatment facility
under the rules of the department’s qualify assurance division to 
provide residential psychiatric care,or, if the provider's facility is 

not located within the state of Montana, maintain
a current license in 

the equivalent category \ruder the laws
of the statein which the facility
i.s Located;

(b) maintaina current certification for Montana medicaid under the 

rules of thedepartment'squalityassurancedivisiontoprovide

residential psychiatric care or, if the provider's facility is not 

located within the stateof Montana, meet the requirementsof (g) and 

(h); 

(c) for all providers, enter into and maintaina current provider

enrollment form with the department's fiscal agent to provide residential 

treatment services; 


(d) license and/or register facility personnel in accordance with 

applicable state and federal laws;


(e) accept, as payment in fu l l .  far all operating and property
costs,theamountscalculatedandpaidinaccordancewiththe 
reimbursement method set forth in these .rules;

(f) for providers maintaining patient trust accounts, insure that 

used
any funds maintained in those accounts areonly for those purposes

for which the patient, legal guardian or personal representativeof the 

patient has given written authorization.
A provider may not borrow funds 

from these accounts for any purpose;


(g) maintain accreditation asa residential treatment facility by

the joint commission on accreditation of health care organizations

(JCAHO) or any other organization designated by the secretary of the 

United States departmentof health and human services as authorized
to 

accredit residential treatment facilities for medicaid participation; 


to department to initial
(h) submitthe priorreceiving

reimbursement payments and thereafter within
30 days after receipt, all 

accreditation determinations findings, reports and related documents 

issued by the accrediting organization to the provider; 


( J;L provide residential psychiatric care according to the service 
requirements%,ents for individuals under 22 specified in Title 42 CFR, partage 
441,  subpart D (October 1, 1992), which isa federalregulation which is 
herein incorporated by reference. A copy a6 these regulations may be 
obtained through the Department of Public Health and Human Services,
Addictive and Mental Disorders Division,111 N. Sanders, P.O. Box 4221.0,
Helena, MT 59604-4210; 

( j )  agree to indemnify the department in the full amount of the 
stateandfederalshares of allmedicaidresidentialtreatment 
reimbursement paid to the facility during any period when federal 
financial participation is unavailable due to facility failure to meet 
the conditionso f  participation specified inthese rules or dueto other 
facility deficienciesor errors. 

TN NO. 96-019 
ApprovalDate L,I / 3 i  197 EffectiveDate 6 q!Ci ..- / 9 k

Supersedes TN No. 95-015 
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46-12-59?!.
RESIDENTIALtreatmeNT services reimbursement 
(1) For residential treatment services provided on or after April 


1, 1996, the Montana medicaid program will pay a provider for each 

pati snt day as provided in these rules. 


(a> Medicaid payment is not. allowable for treatment or services 
provided in a residential treatment facility that are not within the 
definition of residential psychiatric care ARM 46.12.590 and unless 
all other applicable requirements are met. 

(2) For residential treatment services provided in the state of 

Montana, the Montana medicaid program will pay a provider, for each 

medicaid patient day,a bundled per diem rate determined in accordance 

with these rules, less any third party or other payments.


(3) For purposes of this rule, the following definitions apply:

(a) "Adjusted base period cost" means the facility-specific audited 


per diem allowable base period cost multiplied by the facility-specific

bundling adjustment factor specified in these rules for each Montana 

provider. Calculation of the facility specific bundling factor is based 

on Medicaid payments made to non-residential treatment providers for 

services related to the recipient's psychiatric diagnosis while the 

recipient was in the residential facility during 1994 base period.

The bundling adjustment factor
is applied to each facility's1994 base 

period per diem cost one time only.


(I) Forthe 1994 baseperiod,thefacility-specificbundling

adjustment factor for shodair is
0.7%, for yellowstone treatment centers 

it is 2.0% and for rivendell of Montana it is2.7%. 


(ii) For purposes of setting rates under this rule, the department

has determined base period cost information based upon audits of 

unsettled provider base period cost reports. Upon final settlement of 

the base period cost reports of an established provider, the department

will adjust the provider's rate retroactively based upon the settled cost 

information if use of the final information would result in an increase 

of at least$.50 per diem in the provider's rate. 


(b) "Base periodt1 means,
for purposes of setting rates for the 4th 

quarter of state fiscal year
1996 and subsequent rate years, the period
from July 1, 1993 through June 30, 1994, referred to as the1994 base 
period.

(c) "Blended rate" means the averaye c ~ f  the facility’s l i  ty s indexed 
adjusted cost and the statewide rate. 

(d) "PRI indexf1 means the HCFA nursing home without market 

basket that is published periodically by DRI/McGraw Hill and that applies 

to the sate period
as specified in these rules. The DRI indexes used to 
set rates under these rules are estimates of inflation for future time 
periods and will not be adjusted to follow subsequent estimates or 
indexes. 

(1) For purposes a� calculating rates for t h e  period April 1,
1996 through June30, 1996 (4th quarter 1996), the DRI index is applied
by multiplying the provider's adjusted base period cost by 7.7% to 

- -.

TN No. 96-019 I

Approval Date ( ; / / 3 1/? 7 
Supersedes TN No. 95-015 


